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DEPARTMENT OF COMMERCE
BurBAv oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District N°':—.10~0 3

16684

1. PLACE OF DEATIL -

(a) County.
(¥ City or mwn.___._\§ 3rnl. /"” ’s

{IT ontaide city or town'lunltl writs "RURAL" and pame of tawnahip}
{¢) Name of hospital of instit

thrr an—v ;J a/"u-ﬂ;or-v
(If pot in hoapital or institotion, write strest o

Jlmuon)
(d) Length of stay: In hospital or institution...... . Cm S
(Bpecify whether

In this community......
years, months or dayr)

State File No.

Registrar's No. 5252
2, USUAL RESIDENCE OF DECEASED: ﬂﬂﬂ
{a) State t35c i (i County.
{c) Clty or town i:‘tﬂf gr S 7 /J

aro /Gluwwwnlimlb. writa “RUBAL™) =
(@) Street No. ZI/E & D 5geMs
(Ir rural, give location)

(#) Citizen of forelgn country? [ (Yes or No)

If yes, hame country.

Wilsrm Eclword Toozmer

3. (¢) Social Secutdty
No. &22 A 420 302y

3. (&) PRINT
FULL NAME

3. (&) If veteran,

name war__._m ”/ <.

5., Color or
v Bple (2l lof
6. (%;me nffusband,or || LN —

G. (a) Single, widowed, married,

6. (c) Age of hushand or wife if

alive... 2{ I :fcaru
7. Birth date of d ) W% 4
(Month) {Day) (Year)
8. AGE: Years Momhs DJ{ if less than one day
-/ 2¢ hr. min,
9. Birthplace. /o;/orél A/’si /

{Ciry, 1, of connty) AState or farelgn couatry)

10. e, T il-oir

YY1

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month....... '2 .
L
year...._. ' hour__7. YHIN < L .minut e ¥
21. I hereby ccrtify that I attended the deceased

that Tlast shw h _Awwe 04?4":;.“ ﬂgj :;j: :g

and that death occurred on the date and hour stated above.
Duration

mmm:ﬁfh.m.hfc 'a wQUCH0hgS
Due ;a e (3, .l"' { C Mll

-} N . |
Due to ' / ’w) i \ I
I T

Othcr condmom / C/

. Industry or b

{

Usual oceupation
s Fillmp ol ommpony. ..
/p,a”, V-7V ol
iss /

Om?m s

12. Name.

13. Birthplace

14.

MOTHER FATHER =

N

Buthplaee_._[l?[ C/lzj S N ;f

yd
3,‘5/2"‘7?“/7” W G

15.

16. (a) In!ormanf
] Ad ?ﬁm.mio 4({'! é .._.a...
17 (o) arfb (4), Date thereof, é -%-
(Burial, uemnlnn urrmnl) / {M oy} {Year)
() Place: bu.rial or cremaﬁon 9\5 ‘ ﬂfﬁ) - t¢ ......

Jo preguancy within 3 months ufdnLh)
Maior findings:

of operauou?dmfl..

Of nuloDGY-—No

£.| PHYSICIAN

mc_h-.a.fullﬁfﬂ‘i( Ko

the cause to
which denth
shorld be
cha) sta-
|tistically.

18, (o) Signature of funeral director...
® mnﬁ%mmr__. M&_
J
19. (a) L7 () R AN
{Dats roceived local ruﬁb&)

22, If death wes due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify)

(c) Whese did injury. oomui\ -
Cll.y tayn) {County) {State)
(d) Did injury occ ut , arm ndu.stnal place, in publlc place?
s !

While at, work?_._.. 7

¢) Mam) of injury.

<) (M. D.orother) .
L

... ‘Date figned............. —
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STATEMENT BY LICENSED EMBALMER

1

" I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed i)y me, or by

1
, Registered Apprentice No

working under my personal supervision. ; , o
,CM V it
Signed. £. %0 A

Licensed Embalmer No Z Y é‘k
P. 0. Address A {7< FMMAW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to con@ with
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.




